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statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BOMAS .ottt | eereensee s 30,392,052 | ..oooirereienireiienies | s 30,392,052 | ....cocvvernen 26,981,190
2. Stocks:
2.1 PrEFEITEA STOCKS.......couiveiiiiiiitii bbbttt | esb s | enbien e | Seesbns bbbt L0 N
2.2 COMIMON SIOCKS. .....oorvrerrerresreseseeseesesssssssesessssssssssssessessassssssessessssssessessesssssssssessessnssessessanss | sessessessassssssnssasssnssnssessns | sssessssssessessassssssessassansns | sessessessessnssessessasssnssnd (01 N
3. Mortgage loans on real estate:
31 FIESEIBNS ettt sttt ettt | nebsessentansns st ent et estenas | sntessensessessentansessentensns | sesessestensnsessentantanea (01 N
3.2 Other than fIFSEHENS. ........cuuiieiii bbbt sbaes | ereses i st | etbiessses s ensiensis | seesbnsbnsb bbbt L0 RN
4. Real estate:
4.1 Properties occupied by the company (less $.
ENCUMDIANCES). ..o vvorererresaeesreseesesseesssssesseesasesssesssssessessessssessessasssssssssessessssssessessassnssessass | nessessesssssssssessassnsnnssessns | sssesssssssssessassssssessessansns | sessessossassssssessassasssnsnnd (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ..o veureresresaeeeeseeseeseesssesesseesssssseesssssssessesssssessessassssssessesssssnssessessassnssessass | nessessesssssessessessassessessns | sssessssssessessasssssesssssensns | sessessessessssssessessasssnsnn (0 U
4.3  Properties held for sale (less §.......... 0 @NCUMDBIANCES)......cvviicvricieeiceeteteeieseesieieneies | ereressseeieseseesesssesesees | sesesessssesesssssssessesesssnss | evesesssessesesisssssssssesenes 0 [ oo
5. Cash ($.....3,419,477), cash equivalents ($.......... 0)
and short-term investments (3.....101,334,781)......ccnrrrureimrieresnneesisesessseessssesssssessssns | ersssseseenns 104,754,258 | ...ooovvercrineerinrieerines | ceveiseiins 104,754,258 | .....cccoonne. 105,138,323
6. Contract loans (including $.......... 0 PrEMIUM NOLES)....ourvvrerirrerireirersssesseeeessessssesessessessssssessnssens | sessssessessssssessessessnsnsss | sessesssssssssessesssnsnssessansss | oessessessassssssessassnssnees (0 U
7. Other iNVESIE @SSELS..........ovuuiiiiiiiiiii st ssb s sbsssesnies | sebnsbenss bbb nssnsines | crbessessessessessestestens | essiesssnssssssinsssnsssss e L0 RN
8. ReCeiVADIES fOr SECUMHES.........couureerceirciiiccei sttt
9. Aggregate write-ins for iNVESIEd @SSELS........covveieiiviieiece e s
10. Subtotals, cash and invested assets (LINES 110 9).......ccevevivreeieiesieeseeee e ssssenes | seevensennnas 135,146,310 | .o (0 135,146,310 |...ccoevee. 132,119,513
11. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)..........civeieiciicie et [ et sees | ceresessssessessesssssssessssssses | ariesssssssesesssssssessesnnsen (0 U
12. Investmentincome due @nd @CCTUBT............cvurrvrurrirreriereseerireisis s sssessssessens | cesssssssssesseeses 216,316 | covvoreerrieeeerernenniens | ceereerineseneeens 216,316 | .o 192,032
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COBCHON. .........cc.cveceveciees [ eevereieeieiees e | crvereriesesssss s sssssssesssens | sreressesessesssessessssans 0 | oo
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but Unbilled PrEMIUMS)..........ovreririnirriines | veereeeinseseessesesnsnssesses | seresesssssssesssssssssssssssessnns | seessesessessssssessessassnsnn (0 U
13.3 Accrued retroSPECtiVE PrEMIUMS.........c.cvvuiveieieieiricteteeeetsseeee st sessesesss st sesssensess | evesesssissesessssesesssssesenss | sossetesessesesesissssessesesssinss | soesesssessesesessesssassssenes 0 | oo
14. Reinsurance:
14.1 Amounts recoVerable from FBINSUIETS...........c.ciiiiiiiiiieieiesie e ssessesiies | s sesi s sesssessenes | somsssssnessness s nessssssnesss | srsiessessessessessesssenss L0 N
14.2 Funds held by or deposited with reiNSUrEd COMPEANIES........crruerirrerirreneinrisresererssssnsesnens | eorseesssssnsessessssessssssssnes | onssessssssssesssssssssessassenss | sessssessssssnssssessessnssens (0 U
14.3 Other amounts receivable under reiNSUraNCe CONMTACES............ccuurveiviiiiiiiiiisiinninsiiiies | sreriesiesisesisesiesisesienes | soeesnessnesssesssesssesssessneses | ersesssessesssessessessenes L0 RN
15. Amounts receivable relating to UNINSUTEA PIANS...........c.cvcviviicieiricesceee et es | eoseresssesssssssessssesesssisses | eresssssessssesessssssesssssseses | sreresssssessssesessssssesssnns [0 TN
16.1 Current federal and foreign income tax recoverable and interest ther€oN...........ccoveiciceiieiieeis [ e | st sssssesesens | sesesissesessssesse s sesns (0 U
16.2 Net deferred tax @SSEt........c..rrrirrer st essssenes | cessnessenssa 8,164,506 | ... 5,679,114 | ..o 2,485,392 | .....coovvrrnn 1,732,447
17. Guaranty funds receivable Or ON AEPOSIL............cciiveiricieieeeee et ssas | sresissessesssssssessessssssessens | setessessessssessesssssssesessnses | srsesissessessesssssssessessnsas (0 U
18. Electronic data processing equipment and SOftWAre.............c.cvevereereiicreieceeeseesesseeeisneenes | evvesessessssssnin 65,724 | ... | s 65,724 | ..o 84,470
19.  Furniture and equipment, including health care delivery assets ($.......... (1) T USRI 1,293,467 | ..oovoverieenne 1,293,467 | oo 0
20. Net adjustment in assets and liabilities due to forgign EXChANGE FALES...........ccevrieeevieeeeiieies | creevirisrssesssssessssesesens | ersessesssssssesesssssesesssenes | cevesesssseesessssessesessenes 0 | oo
21. Receivables from parent, subsidiaries and affllates............ccovveieiiieieiciisecee e | ety | ettt | erereer e bnes [0 O 509,413
22. Health care ($.....5,829,444) and other amounts reCeIVADIE..............c.eveevereverneerererieessresisesens | cvesessiiesensand 6,729,177 | .oevereviererns 899,733 | ..o 5,829,444 | ......ccce.. 6,865,338
23.  Aggregate write-ins for other than iNvested @SSetS...........ccccuiveicicriciccieeee s | creersssseenas 19,084,328 | ..o 12,978,119 | oo 6,106,209 |......ccecnnen.d 6,152,884
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LinNes 10 throUgh 23)........c.cuvercuivereieieie st ssesess s sessessesssssnes | svessessesenes 170,699,828 |................ 20,850,433 |.............. 149,849,395 |.............. 147,656,097
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. TOTALS (Lines 24 and 25)......
0907, oottt | fiene e n sttt | rnese ettt | eestee et (U
0902, ...ttt | £rent et s et nent s | rnest et een et | eesteens sttt (1 R
0903 ..ot | Hrene ettt | reeese et | eesten et (U
0998. Summary of remaining write-ins for Line 9 from overflow Page.........ccoceeenencinininnnincneieees | oo (01 N (01 RN (01 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)........covercrrireirisieisissessesesiesssssesssnes | corressesssssssssssessessssenes {0 I [ I [0 I 0
2301, Prepaid EXPENSES/DEPOSIES. .......cuvuururrerrerrireeneeeiseeseesneteesessesssseesseesesssssssssessessssssessessasssssssssessenes | sessesssssessessnes 129,447 | oo 129,447 | oo (0 U
2302. Intangible Assets (GOOAWIll/PAtIENt FIlES)...........cccovviveevcireeereiciere et sessesssens | seevenesseesenes 18,954,881 | ...ccvvveve. 12,848,672 | ...
2303, ettt eres | eressees s st n e rens e | eeetenest e ets st enenns | eesseens sttt (1 R
2398. Summary of remaining write-ins for Line 23 from overflow Page...........ccvveeerveeeeverresiisiesiens | ceveresssssssssesesseseseenes (0 [0 [0 I O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 BDOVE)........cccureerreersreerrnessererssnessssesssesssesssee | sseesssssesasees 19,084,328 |.....ccooo.... 12,978,119 | oo, 6,106,209 | .....ccooveennc, 6,152,884
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statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEA).........ovrvrrrrereirereeeeereee s seesssssienes | evevessssensnnend 67,181,733 | oo | eeererenisinand 67,181,733 | oo 69,644,550
2. Accrued medical incentive pool and DONUS @MOUNES..........c.c.cvcveiiiiiiiisiceeccesisieeiieeies | crevieeiesssese e besees | s1esssesssssssessssesessssbesessees | oesesesssesessssssessssesessaees 0 | e
3. Unpaid claims adjustment BXPENSES.........cccoeuviiviieiiieirieeee e essssnseaes | sesresesssesessssesens 920,208 | ...cocvirererereeereereneiens | e 920,208 | ....ccoeeverernne 1,033,256
4. Aggregate health POIICY FESEIVES..........cciiieiictcsecte ettt sseses | rsessesessssessssssssessssesesssssses | srsssessssesesssssesessesesssssseses | sresssssessssesessssssesassssenas 0 | e
5. AQQreqate life POlICY FESEIVES.......c.cvveveictere ettt sssssssssssssssessnsns | stesssssssessssssssssssesssssssessess | essesssssssessessssessessssensssseses | sessesissessessssessessesesssssans 0 | e
6. Property/casualty Un€arned PrEMIUM MESEIVE. .........c.ceveveereeeieeriesseseseesessesssessesssssssssssses | sesssessessssssesssssssssssssessess | sesessessssessessssessesssesssseses | esesessessessssessessessssssens 0 | e
7. Aggregate health ClAIM MESEIVES...........cccceiiciiiiceseee et sssess | sbessssssesssssesessssessssssebessess | sbesssessssssetessssesesssesesassess | sesebessssesessssssesssesessaens 0 | oo
8. Premiums reCeIVEd iN @UVANCE..........cc.oririiririiririinirii st ssssssiniies | cosessness s sssesses | eesesssisssissssse s sesnes | sesessissss e nneas LU N
9. General eXpenses dUE OF ACCTUBM............cceveuireueiricreteeee ettt ssre s b ssssebenns | sessesesessssesssas AB2TTTA | o | e 4527771 | e 1,300,736
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gaings (I0SSES))......curerrrerreerrurrererreieeesreeeseeeeseesssessesneess | reesessessssseenn 4,311,998 | oo | e 4,311,998 | oo 2,057,503
10.2 Net deferred tax HabIlitY..........cocoveievieiecsisicsee ettt bsas | stessessstessesssessessessssssessens | essessessssessessssessesesessessesss | sessessssessesssessesessssensns 0 [
11, Ceded reinSurance Premiums PAYADIE...........c.ciiiierririreeineie ettt ssessesess | seeseessssssessssessessssssessessastas | sessesssssesssssasssssessessassnsns | stesssssssssessassssssesssssassnns 0 [
12. Amounts withheld or retained for the acCOUNt Of OthETS.........c..cocuiiiiiiciicriiciins | e | i nsines | orsbnsbnss s nees L0 RO
13.  Remittances and items NOL AIOCATIEM. ..........c.urviuiiiiriiiirier s rieriens | cevtsesssessesssessesssesssesssenses | sonssnssnssnssnssnssnsesnssnes | fonsbnesnssnssnssnsenssnees L0 O
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEINE). ..ottt ess s sssesssssseniss | sresssesssesssesssesssesssesssenssanss | sessesssesssessssssnssssssesssssssns | ssessessssssssssssssssssesssons (01
15.  Amounts due to parent, subsidiaries and affliates..........ccocvevereieieierceieeece e | e 369,339 | oo | e 369,339 | e 1,100,131
16, PaYabIE fOr SECUMHIES. ... vuvvurvrririeririe it sses st ess s ssessensnsnssens | sessessesssnsssssessesssnsssssessassas | sessesssssessmssasssnssnssessansnsss | ssesssnsssssessassnssessassansas (0 U
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOMIZEA FBINSUIETS)......cvvcvererereeseeeieteieseteees | crerissssesisssesesssssessssssessess | essesssssssessessssessessssssssases | sevsssissessesissessesssessssens 0 | oo
18.  Reinsurance in UnauthorizEd COMPANIES...........cceueviueviierereiiee ettt ss b bessesens | ebesesssessesesssessssssesesssesens | sesesessssesesssesesssesessssesesins | sesesesssissesesssesessssesasnns 0 |
19.  Net adjustments in assets and liabilities due to foreign EXChaNGE IAtES..........ccvevevvviiie | e | et sssssssaenes | essesesessesiesessesssssenens 0 | e
20. Liability for amounts held under UNINSUEA PIANS........c.c.cucveiireieiieereieee et seiesens | ersseresesssesssssesesssesssssses | eseesesesssessssssesessssesessseses | sressssssessssesessssssesssssesns 0 | e
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). ..o | cverircieiieicienas 2,818,937 | oo [ I 2,818,937 | oo 3,021,285
22, Total liabilities (LINES 110 21)......evuumrrirrirrrierieimieeeseerieesisesieesesessssessesssseesesessssenss | covseessenesssens 80,129,986 | ....coourrirrrireriririenens (O I 80,129,986 | ....ccovvvvrinnee 78,157,461
23.  Aggregate write-ins for special SUrPIUS FUNS...........ccoveereiiiiicreicee s | eveerenas )90 U I XXX ooieveevees | e 0 | oo 0
24, CommON CAPILAl SLOCK.........cucvvevreiciriieiciieie et bsasnas | erensenienas 00,0, SO ISR )00 U IO 159,000 | .oovevverereiiinne 159,000
25.  Preferred capital STOCK.........cccoociviiireiiiesictc ettt nnees | erenererns )90 NN I XXX ooeteterreis | eerereiieieie e sessesens | eereresissssseseeseses et essse s
26. Gross paid in and contributed SUIPIUS...........cceeiiieieiieie e sesenas | ervesenienns 0.0, SO ISR ). 0 ON ISP 84,814,563 | .....ccovvevnens 84,814,563
27, SUIPIUS NOLES......cvvirivrieietcieie ettt ettt bnssnsenes | esinsessenas 0.0, 0, SO ISR XXX ttirieiiinnies | creiseiesiesie s ssssssssseses | sessesssssssesssssses s saens
28. Aggregate write-ins for other than special surplus funds.............cccoceieeeieneiseneieeseis | e D0, 0, SO ISR XXX viivieveivries | ceveeessiesesssse s {1 TR 0
29, Unassigned fUunds (SUMPIUS)........c.ceverreemcrerremieeseriesserieessesssessssssssesssessssessssessses | seeseesesnns ). 9.9, TR R ), 9.0 O R (15,254,154) | .....cvvvvenne. (15,474,927)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... 0)eereerreeereene s | e D00, SO ISR XXX tvireieinnies | creireiesiesie e | sesesssssssesssssses s sesse s
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) FSS RN [PSOTO D9, 0 ST [ XXX tiirieriiines | ereiisiesiesissesiesessssssssseeses | eeseesssssssesesssnsesesessenaenaees
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30)........cccoeuviuerererriseesieieseieiens | evvereeenns )00, SN ISR )00 OO [P 69,719,409 | ...covvrvnnnad 69,498,636
32. Total liabilities, capital and surplus (Lines 22 and 31).........ccccceereurreerneeneeneenineneeieencnns | ceveeeeees 2,9, G [P ) .0, N 149,849,395 | ................ 147,656,097
DETAILS OF WRITE-INS
2101, Premium TaXES DUE........cveurrircereiceiesieessisesisessssesssss st ssssssssesessssssssssssisssssins | siesssnsssssnessnns 2,818,937 | oo | cevieerieeienes 2,818,937 | v 3,021,285
2102, RSttt | HEie ettt | eeeeb et n st | eeete st (0
2103, RS RE bRt | HEie R bbbt | eenb ettt | etebeen s (1 O
2198. Summary of remaining write-ins for Line 21 from overflow page........cccouoveeeeerevieiiens | v 0 | e 0 | e (1 TR 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).......ccururrereressnrssresenissmnesssenses | eonsresnsseessseenas 2,818,937 | oo (O I 2,818,937 | oo 3,021,285
2 OO OO D OO OO OO OSSP OTOY OPO OO ROTRRPTTE DUV
2302, RS R RS | HE8e e RS Rttt | et s R R skt es e | Sebs R bRt | Hhsent ettt
2 OO OO PO D OO OO OO OTOY OPO OO ROTRRPTON DU
2398. Summary of remaining write-ins for Line 23 from overflow page.........cceeneuneinenennnnes | sevveeeeeneen. ). .9, RN DR D09, G IO {1 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVe).......ccvcrerrruersrernnerensrcessrseressnes | ossreseseeans D 9.9, ST [ XXX orereesrenns | eonnseensnesssessenesssnesnens (0 R 0
2801, et R R | HE8eE R R R Rttt | eeeb s e R Rt s Rttt | Sees R R e Rt | HrsnenE ettt
72O OO PEOOT DT OO OSSOSO PP OO OO RTROTOY BOPOOT SRRSO DU
2803, eSS R R | HEse e R R R R Rt et et | eees e AR R Rttt | SeesneR Rt | HrsenE ettt
2898. Summary of remaining write-ins for Line 28 from overflow page..........ccouweeneurunenenennes | ceeveeeeeneens ). 0.9, T PR D09, G ST (1 U 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVe)........coereererrerernrerresresirniessessennes | seeseessesenens D09, S [ D00, S PR {0 ] 0
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statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONNS...c.cooeerreereereereeeeeee et seess s ness st sssssssssssssssssnssses | nssssssces D00, T [ 638,393 | ..o 668,787 | ..o 2,596,806
2. Net premium income (including §.......... 0 non-health premium inCOME)...........cccveeveeeeeienveenn | covvevenns 9,90, O O 158,427,681 | ....coco...... 148,981,636 | .....ccocve... 595,256,970
3. Change in unearned premium reserves and reserve for rate Credits..........covvrrenrnrenernninns | covvieenens XXX e tttrererneenens | reveenenessenssssssensinssesesnnes | cenessssesesnsssssesssssssesessesns | cressssesessssesessessssesnessssnes
4. Fee-for-service (netof §.......... 0 medical EXPENSES).......cvuevirirrirereiseiesieiseissies e sseesssesiens | cressessens XXX e ttteriereiinis | oevreisseseissseseissssssesssssnss | cossssssesessssesessssessesssssss | sossessessssssessessssesse s sssns
5. RISK TBVENUE.......oviiceicrtcc ettt senneenes | ceseniesons XXX e tttrerevneenees | reveeneneessenssssssessinssessssnnes | cenessssesssnsssssssssssssesessnsns | cnessssesessssesessessssessesnssnes
6.  Aggregate write-ins for other health care related reVENUES...........ccccvveerieicsieieseeie s | cevrieennns )., 0, GO TR (8,897,883) | .covvrverrrne (9,021,924) | ...covvvvee. (35,005,178)
7. Aggregate write-ins for other non-health reVeNUES...........c.coveeevernrireininensseseessseseesesnes | cessseenens D0, SO RO [0 I {0 0
8. Total reVeNnUES (LINES 2 10 7)......cvuuereeurriceieeieriisecisessiesssss st ssssesssssesssessssenssssssens | sesesesens )99, R ISV 149,529,798 | ..occvvvvvnn 139,959,712 | ..ovvvveeenee 560,251,792
Hospital and Medical:
9. Hospital/mediCal DENEMS. .........ccvurriircrireciicrieeirieri ettt sssnens | ertesssssesissssssssssessssensnes | sosnsessssesnes 90,079,228 | ...vvvvrrenne. 86,039,436 | .....covenenn 347,906,601
10.  Other ProfESSIONAl SEIVICES.........veveiireieiieteie ettt b ses s ssssesssans | essssessesisssssessssssesssssesnes | sesessessessssesees 5131674 | oo 5,232,679 20,379,074
11 OULSIAE TEIEITAIS........vveeeereeiceeei ettt sens st | sesbsenss st sesss st ssssnenens | sersssessnerenns 10,394,644 | .....ccoovvvennee 9,993,404 | ... 39,365,867
12, Emergency room and OUE-0f-8I8a............ccceveuieeiriireieereses e esssssssssssse s sssesssssssessesenss | sevssssssessssssessssssssssssesinss | sesesessessssesees 5,437,639 | ..ooveveriernn 4,760,569 | ..cocoovvevnee. 18,965,026
13, PreSCHPON ArUGS.....cvvvevecveciiieiecictsie ettt ettt sae st bsse s ses | sessessesssassesssassessesnssnsans | sessessessnsinsas 19,733,274 | oo 18,971,392 | oo 70,846,993
14.  Aggregate write-ins for other hospital and MEAICAL...........ccvevivevericreieceeeece s | eereve s (0 R 1,194,432 | oo 1,005,430 | .oooeverrrrrenns 4,002,007
15.  Incentive pool, withhold adjustments and DONUS @MOUNIS............cuierrerririeniineieininreneinsieees | ceessrssressesssseesssessessessssenes | sessessessssssssessssssssssssessanes | sessenssnsssessssesssnssnssessansanes | sesssssesssssssssnees (345,272)
16, SUDOLAl (LINES 910 15)....cuuuiviririicriirririieerieesesi sttt essssssssens | sessisesssessssessiesssesessnns (U IR 131,970,891 | c.ovvrvrneens 126,002,910 | ..ovvvvnvenee 501,120,296
Less:
17, NEt rEINSUTANCE FECOVETIES.........ouveeiinieriiiiisiiieiesies st sse e | tibsnis st ssnesssesnnsnns | sosssssnssssssenssensssssssssnsnsns | sosssssnsssnssnssssssssesssenssanens | sosssssssssssesssessens 67,260
18.  Total hospital and medical (LINES 16 MINUS 17)..........ccevevrrririieeiiieieeieiseiese et | evvevesessessesessessess s (0] I 131,970,891 | .....ooco.. 126,002,910 | .cocverenes 501,053,036
19, NON-NEAIN ClAIMS (NBL).......cvieeievceeietctsee ettt sttt es st s s sessns | evsesessesssssesssssssssssssessnes | stessessessssnssssssssssssessessnans | sestessessssesssssessnsassessesssens | orsessesssssssassessssassesessassenes
20. Claims adjustment expenses, including $.....3,150,249 cost cONtainMENt EXPENSES..........vvew. | crveermrrersnrreernnressnneesss | serssnseeessaneens 4275712 | o 4,419,659 | ..o 16,628,892
21, General adminiStrative EXPENSES.........c..cuuuiiriiriiiiiieiississi s ssinses | srisssisssisssisssisssissessseensens | sonesiesinesies 13,705,518 | .covrri 9,918,575 43,196,977
22. Increase in reserves for life and accident and health contracts (including
E 0increase in reSErves fOr ife ONIY)....... .ot seeesseessnees | sremsssessesensensssesessensssssnssns | eressessssssnssssssnsssssessenssnssns | soesssnssnssessenssnssnssessesssnssne | coesessssnssassansssssssesssssssssns
23. Total underwriting deductions (LInes 18 through 22)...........cceveveeeercereeeeeesiseseisessessesenes | evsssiissssssssssesssssnnad 0] i 149,952,121 | ... 140,341,144 | ............... 560,878,905
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......c.curiuieriunriineireeneieeeeeneeseesesseseseeseseees | sseesenen P99, ST [N (422,323) | oo (381,432) | .oovevciinns (627,113)
25. Netinvestment iNCOME GAMEM...........c..ocuiiiiiiiiie e sssees | s | osssssessesssens 1,318,926 | ..coccvvvvvincn. 1,640,849 | ..coovvvr. 6,297,003
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt esrennes | seeeer et enrenes | eesessenesseens e snenean B4 | e | e
27. Netinvestment gains or (10S€S) (LINES 25 PIUS 26)........c.eveveveererrresierriseeiiessssesesessesesessens | sovssessissssssssssssssssnead [ 1,319,467 | covvvevra 1,640,849 | ...coevnenan 6,297,003
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]- vttt bbbt enssenes | sesssesss sttt et ssenssenss | sienssensi st s s st st ssenstns | srsenssesss st sestas | sessesses st eees
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........c.cvivivcieiirireieieieee et sssnies | sessessssssssessssssensssenaas [0 I [0 I {0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........cccvvrrrrererreerieriesesissessesssssssssssessssssesessssenses | evesseeres XK otrnsresinsnies | covevesserssssonanns 897,144 5,669,890
31. Federal and foreign income taxes incurred 2,246,124 1,790,587
32. Netincome (108S) (LINES 30 MINUS 31)....vurviveieeicriereieeeiessssesssssessesesses s sessssssssssssssssesssssssens | seesessenns )., 0, GO U (1,348,980) | ...oovvvrvevirrinne 326,266 | .....cccoevnee. 3,879,303
0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page............cooveveereneeneeneerninennns | coveeeneens 90,0, GO O L0 R 0 [ oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abOVE).........ccueererirresreesrresseessressessssnesnenee | cereeerens XXX eorereerennenne | veveesenensseena: (8,897,883) | ..ovevrrverrenne (9,021,924) | ...oovvveeeens (35,005,178)
07071, ettt | sentieeeens XXX orrevirvenneee | voverseeeseesssesssnessssssssssees | sesmessssssssesssssssssssssssssns | seessssssssnsssssssssssssesssaseees
0702, oottt | eertaenins XXX corevirereieens | verereneseseeniesssseesisssesssenes | sroeesssesssesssssessssssssessses | seesesessssesssesss s enees
0703, oottt | sestieeens XXX orrevirvennneee | vevesnneeessesssesssssssssssssssses | eesmessssssssssssssssssssssssssans | seessssssssnssssssssssssssnessseees
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccovevveeniveeveeceeneeeens | coveevenen XXX oot | e 0 [ e 0 | e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).....cceweererrerrerrrrnressesesnsssessessssssssnsssesse | seressenens 00,0 O [T [0 I {0 0
1401, Patient TranSPOrAtiON...........ccceeiiiciicceece ettt bes st sbebenns | etesssassessssesesssssesessesessnes | seeberessesesesnns 1,029,130 | oo 820,627 | .ovvviierns 3,247,035
1402. Other HEAINCAIE COSES............cvucvieieeieciteceiete ettt sttt ssessanes | sestessesssessessesssessesssssnsans | seveesesssssessssinaas 165,302 | coeverereernne 184,803 | ovooveeene 754,972
TA03. RS R et R b | SREeee Rt b s | Seeebeee LRttt | Heseest ettt | Seest et
1498. Summary of remaining write-ins for Line 14 from oVerflow Page.........ccoourrereinrnriniinsensnns | overeernsenssssiesssssnsenenn [0 L0 (0 1 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901, MISCEIIANEOUS........oocveeveeiiriesie itttk bbbt eees | eebseeb b s bbb st bseees | Hiebinesteesisese st st st sentes | cebeesnessses s s s s s st | seebsees et
2002, oo R ettt | SRt e Rt b bt | Heseet ettt en st | seets ettt | Hreest et
2903, et eSS s st | Hnesteessnes st st st neten | Hrsnesteessensssansssennstnsssnes | sestseessseesssaees st st st | frresteee sttt
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccccveveverereiieiieieeeiies | v [0 U L0 U 0 [ o 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......civiuieiieeiieiiieeseseetsresssisssssssnies | cosvessssssssesssssnsessesnsanes [0 I [0 I (0] 0




statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PriorsYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33, Capital and SUIPIUS PriOr TEPOMING YEAI.........ccceveeierieerereiese et et setes e b s ss s ssessss s s s ses s bssssassssssssessessnsas | srsssessessesanes 69,498,636 | .....cooevevee 59,827,782 | eeviern 59,827,782
34, Netincome or (I0SS) FIOM LINE 32.........c.cvieeiiiieeieieeee ettt sttt sse s | eetessessssseses (1,348,980) | ...oovvevcrerrinae 326,266 | .......coo...c..... 3,879,303
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES...........cruiiuriiririireireie ettt estnes | sessessssassessssessssssessessessans | sressastssssssessessssssessessansane | sestesssssessessasssssessassassnne
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0ttt ntens | eres sttt bens | eresestes et en et ess e snas | eebestes et nans
37. Change in net unrealized foreign exchange Capital GaIN OF (I0SS)..........ccvvevriiririeiseesiesecteses st sessssesssssssessessssens | cevesssssssssssssessessssessesssonss | sresssssessssssessessssessesssonss | sorsessesisssssesisssssesssssssssans
38.  Change in Net defermred INCOME taX........cvevevieieieice ettt sttt st b b s e s st sse s ssstensesans | seebessnssssessnses 2,701,931 | oo 6,930,712 | o 4,984,202
39.  Change in NONAAMItIEA @SSELS........uurvrierrerirriieeerrireiseesesise et ss sttt b st ess st st snssessens | fesssssessessanes (1,132,178) | v (5,791,160) | vvooverrerrrrieeenns 807,349
40. Change in unauthorized reinsurance
41, ChaNGE iN trEASUNY SEOCK. .....c.evivereeveciieeeieteis ettt et es sttt b sttt ettt s s bas s s ass et et estes e tsbessesassensases | stestessessesisssssesssssssessessnsns | sestessessesssassesssssstassessntans | eetessessesenssssesssastessssassenes
42, Change iN SUMPIUS NOES.......cvueveivieeiciees ettt ettt st b ettt s s s bss s s st s b st es e sssbessesassansanes | svssbessessssssssssessssssassesnsas | sestessessssssssssessssnstessesntans | nevessessessssassessssantessnsassenes
43, Cumulative effect of changes in aCCOUNTING PIINCIPIES. .........rurerrerrerrirriineireieie ittt st ess s sessessesssssees | sessessesssssessessassssssessessanes | sessesssssssssessassnsssssessensnss | sessesssssssssssassssessssessnnsnnes
44. Capital changes:
A0 PAIA IN..cetiteiei itttk | Sebiee ettt | eest ettt | cresees e
44.2 Transferred from SUrPIUS (SOCK DIVIAENG)..........coviiiriieeiiericesetecises ettt sss s sse st esse s sssenes | senssssesssssssessessssessessssssans | eesessessssissesssssssessssssssnssnes | stessesissessessessssssssssesnsanees
44.3 TraNSTEITEA 10 SUMPIUS........cvvvevectictese et ettt ettt s b s et b st es e b s s b s st sa st s st es s sstessesansanes | sensessessssssessessetassessesantans | nesessesssssssessessssessesssssnsnes | stestessesssessessnssssassessnsaneas
45.  Surplus adjustments:
A5 PAIA iMoottt | Sebe et
45.2 Transferred to capital (SLOCK DIVIENG).........c.cvriieiiricieieicreses ettt sttt ss s ssss st estesssbenans | stessessesissessessssnssssssssssnas | estessesssessessssssssssessnssnsans | eesesssssssssssssessssssesesassenes
45.3 TranSferred fromM CAPIAL...........cc.ocveveieree ettt sttt s e s s s st st es s s besseses | senssssessssssessesissassesesntans | nesessessnsistessessssessesasssnsnes | stessesesinsesseseesensaneesneaneas
48,  DIVIAENAS 10 STOCKNOIAETS. .......coucercircirciiireteeei ettt | Shnesiness st st st nbsenbnentes | cebresiessessness s s s renine | seebseebs bbbttt eeen
47.  Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS. ... curuurireeeieiseereeeseeeesessssese st ssessess s sesse st ssesssnssensees || essesssssssssssssssssssssssssans (01 R {0 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)........cvuiuiiieieieieieeies ettt b s ssnes | sessesssssssessesinees 220,773 | ooveeerreie 1,465,818 | ..coovvirnn 9,670,854
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ccvuviiererrieeieieeesee et ssseesessessesessessssanns | seresssesssinend 69,719,409 | ....cvvvveve. 61,293,600 | .......cc..c..... 69,498,636
DETAILS OF WRITE-INS
47071, Change in StAE DTA & DTL......iiiueiciiieieicieie ettt ettt bt s s s s st s st s e ssbenses | sebsnsssessessssassessebensesessnss | sbssssssesssssnsessesnsensessesensns | ostessessnssntessesssessessesnsns
AT02. ootk | HereRe et s Rt | Hhieee bbbttt | Seere et
AT03. oot | SeneRe eS| HRseest et | SeesE et
4798. Summary of remaining write-ins for Ling 47 from OVErfIOW PAGE.........ovureirererrirrineneireereeserseessiesseessseeeessssssssssssessens | ssessssssssessssesssssessesens (0 {0 I U 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cuiuuriieiiiiciieieii it ssnsensssssensenses | eressssssssssssensssssssssnsesens [0 I {0 0
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statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlIECEd NEt OF TEINSUIANCE. ........c.cvivieeicite ettt bbbt bbbt tnts | sbsessbesaesinsesseses 158,427,681 |..covvvererernae. 595,256,970
2. NetinVESIMENTINCOME ..o bbb | sessebs bt 1,325,029 | ..o 6,127,791
3. MISCEIIANEOUS INCOME........cviviiieeriictctetec ettt ettt a et s et bbb s s s bbb s s b et et ae b b s s b et st ben st et s se bbb ebesnsetesensebesens | evsebessssesessssnsetanas (8,897,883)| ...ooevvvrrerirrrnas (35,005,178)
4. TOtAl (LINES 1 HTOUGN 3)....ceeeeeeciieeeieeese ittt | srsbssenssneneenen s 150,854,827 | ... 566,379,583
5. Benefit and loss related payments ....134,433,708 ...495,991,835
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.ccuiriieieiriieiie e
8. Dividends Paid t0 POICYNOIAETS. .......ueeureririie ittt ettt es st sf £ o288kt en s e ssesss | £iessestassasssessessantassessestensnssnes | £iestestsesessees st e sses st st e saestees
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gaiNs (I0SSES)......cvurvrrrrrrrnrererneseresrereisessesesnasesss | sssssssssssssssssssssassseesns [T (80,314)
10, Total (LINES 5 HIMOUGN 9)....ouvveueiireiirciiiiiieciieesieseis et est st st | reessnene s eneen 149,494,568 | .....cccorvvrvnerenn. 558,504,830
11. Net cash from operations (Line 4 MINUS LINE 10)........cveiiuiieieiirieicssisiese sttt e ssse sttt b bbb sse s ssens | ebssssssessessssansesnsas 1,360,259 | oo 7,874,753
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGAS...eouviteeeiceesei i ees bbbt | serrent st 6,978,960 | ....ooorevverrrirerrinns 1,190,000
122 SHOCKS ...ttt bbbttt | ettie s | Seei s
12,3 MOTEGAGE I0BNS. ..o veecerirriscisie i eress sttt s s8Rt s st et ssens | Heesessastansessessensan s s e st st et nsna | essenEensies st en st nee
124 REAIESIALE. ... | eeb s | et
12.5 OthEr INVESIEA @SSEIS.......ouvuuiiieiiiiiii bbb bbbt | eeb bbb | bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOMt-tErM INVESIMENTS...........ociurireeee e cieiseseees | seeseesseteee et ees et s sstssesesss | essestessseessessas s e st ess st sessessenes
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7).......
13.  Cost of investments acquired (long-term only):
S0 T =0T OO OO STOTOPO DTS 10,419,668 | ....covevvverrrrrrnenn 27,188,310
13,2 SHOCKS. . cvvueeirceeseeireeseess st s s8R SRS RS ReeReRE| HeRE RSt | eees iR
13,3 MOIJAGE I0BNS........coouiviiiiictciete ettt bbb a bbbt bbb R b s s b b bR b et et s At et s e st b eebes s aeaebnsebetas | ebsntetesntetesesesesestebesnsesessnnetes | ebeseseteseteb et et et en bt n et bnee
134 REAIESIALE. ... bbbt | eeb bbb | Sees s
13.5  OHEr INVESIEA @SSEES.....vuucveecreeireaiieerierie ittt bttt etnte | eebse bbb | Sebsee sttt
13.6  MiISCEIIANEOUS APPICALIONS........c.vvcvviecreiicctric ettt bbb bbb bbb bbb s st bbb s s e b bensebes s snsebenses | stsesessssstessssnsessssnterensnsesssnnenes | ens
13.7 Total investments acquired (Lines 13.1 to 13.6).......... ..10,419,668 .27,188,310
14.  Netincrease (decrease) in contract 10anS aNd PrEMIUM NOLES...........ouruririurierrieieeieeire ettt es bbbttt bssss | sbsesssesesseseessesteesse e ssessantaneans
15.  Net cash from investments (Line 12.8 MinuS LN 13.7 @Nd LINE 14)......c.ruririrrrriininrnsrsieessisseseessssesssssssssessssssssssssssessssssssssssssss | ssnsssssssssessassnssnes (3,440,708) | .ovvrvererrrrrrenes (25,998,310)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOLES.......cvveieceiceiee ettt sttt ettt bbb e st sesan st ense b st s sesesbensessesenss | evssssssssesssssstessnssstassesstensasans | sestessessssssessesssssnsessesssantessnsas
16.2 Capital and paid in SUIPIUS, 1ESS trEASUNY SIOCK...........cviuiiieiiiiieicictei et b bbb s s bas | ebsessssassesssssstessessstessesssessenses | srebessessesssessessessssesses e santesnsas
16.3 BOITOWE fUNGS. .....u ettt ss st st f e85 E e n bt e st ent s | 4essessastansessessensaesnssess st ensnsne | essstnssnssessensaesnssess st nssessnes
16.4 Net deposits on deposit-type contracts and other INSUrANCE IADINIHIES............cccvieriiiiieces e ennns | eeeresssesse s sseaes | eresissesessseses s ese b s s s s s s snns
16.5  DIVIAENAS 10 STOCKNOIABTS. ..o | eebbe bbb | Sebsrb st
16.6  Other Cash Provided (APPHEA).........c ettt ss bbbt s bbbttt ens | snbsessebses st snt e enes 1,696,383 2,372,555
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)........c.cccevevvvrvverrerrineenae 1,696,383 2,372,555
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LN 17).......ccvumrurrurrnineenenniniinens | v (384,066) (15,751,002)
19.  Cash, cash equivalents and short-term investments:
191 BEOINNING O YBAI.......eveveceieecetete ettt st e et s s b st bbb s ettt s st benses st sssssnsassnsaessnssnsas | sentenssseessssnsanens 105,138,322 | ..covevrvrrererne, 120,889,324
19.2 End of period (LN 18 PIUS LINE 19.1)......rrueierieeeieereeiesseeseeesseess st sess et ssess st ssss st sees st sssssssssssssssssssns | aosssssssssssnsssssees 104,754,257 | .ooovvvvrevrcenns 105,138,322

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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statement as of March 31, 2008 of e IMlOliN@ Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YBAI . ceeviceerrecessessssssessssssesssssssssssssssssssssssssssnsnes | sessssesssssssesssssnneees 209,111 | oerveerrrreeersneessssseesssssseeees | covseesssssssessssssesssssssesssssnness | sssseesssssnesssssnessssssnesssssnees | sessuseessssssnesssssaneesssenesssssnes | sesssusessssssesssss st asesstsns | sessssseesssssnesssssnesssssnessstans | seesssssesssssesssssanseees 1,090 | e P10 K074 B N
2. FirSt QUAMET ... senes | cereersssrsseset s W2 T A4 T O O U OO O RPN TR 1,359 | 214,416 | oo
3. SECONA QUAMET. ... sisessessisseins | cersessisssnesesssesesseseenssend 0 | ettt | freesene st | Shenet s e s s ss st ens | Seet s Rt s bR ss et ene s | fienesees st Re st erees | fhbenes e st nniens | Sesteeeat st nse | fiees sttt enes | cebienes st
4. THIrd QUAET.......oooeiiiiirie it sesssnsssenins | nessieress s essees 0 [ e [ e | e | st | et enes | seesbb et | Seese bbb | Sobb e | Shbnees e
5. CUITENE YBAI ..ot ese e enniens | ceeverresensieseneeseneees 2UD,TTE | ooeeeeeeeeeeeeeeeeeeeeiens | eetereeteeeesieseseeneseseseenesaes | everiesesessesiesessssesaesessssses | soetesessesesssssessessssssssessesssnss | suesessesessesssssesessessssssesensesans | eresesessesesssesssesessesesensesanes | vererieresessesinseesineesanes 1,359 | 214416 | oo
6. Current Year Member MOnths.........c.ccuucuiniiinniiinsiinnsinnsine | e 638,393 | ... | e | s | cessesns st | dessnie st | st | e neas 3,896 | ..o 634,497 | .o,
Total Member Ambulatory Encounters for Period:

T PhYSICIAN.....cvveeeerieiireeiienii i essssssesssiens. | seesssssensssssenesesens 89,080 | 1vvvvuereermmerressreeessreeessnns | cerseseenssi s | eessss st | sesssss e nesnssins | sereess et nsanies | seeeesss e ennsees | ettt 1,519 | 87,561 | .o
8. NON-PRYSICIAN.......cvverrreerrercenireeesseneessnsesnssssessssssennnes | ssessssssssssssssssseeas 49,825 | ...iiveieriieisssineessennnesnenns | oseeses s | eeessesnngsssnng s sssnne s st s | cesssneess st ess s nesnt s | eeneseenne et st | ersss st st nesnet | senness st 1,403 | 48,222 | ...
9. TOtAlucuuireecrrissrri s | s 138,705 | .ovvvesrrrrenssrnresssnnieennd 0 [ 0 [ 0 | 0 [ 0 | (O 2,922 | .o 135,783 | .vvvesrrrressrnrncsssrnneend 0
10. Hospital Patient Days INCUITEA...........cocririsieeiiniiississaies | cerrersessessessssssensanans 22,385 | et | ettt rererennies | ettt issees | etererirsises s snesnenes | rresses st ines s esesessnes | ceeiieesireseses s sessnsns | ereseesse et stenanenan 632 | .o A K T
11. Number of Inpatient AdMISSIONS..........cccocivierieiiiiiiesieiieis | cererrssissiesssssssssnessaas B,926 [ i | erresesessresssssesiesesensrsnsens | esssssessesessesssssssessessesesssens | sreressissessessesessssnssnsestessesins | sresessssissentessesessesssssnsanteses | sressesessesinsansentessessesssansantes | srsssessasiessesesinssstansassens S E A
12, Health Premiums WHeN (8).......coovevvreererieriieierieiesiseiieniens [ cveiseieiessessesssssssssseenns 0 [ eertererireiesseeesiessessessenes | ressessessess s es s sesssssenis | sessessessessss st sestensns | stseesessessestesse st s esssnsiens | stiessessessestee st est s s s snsessents | Hestensesssns st st st en s enssnsse | essessest et st s esten s stensenis | sessessensie st st st st st estentns | aesessest st sttt nn
13, Life Premiums DIrECh.........ccevrecrnerierieeiseinsiesesiienins | cevvseesessesssnesssesssssseesenn 0 [ e | ettt | sreest et ens | sestess ettt | Srete s e sttt ettt | cebereb ettt eens | sesseees bbbt enin | Hiress sttt enes | nebeenes et
14.  Property/Casualty Premiums WHttEN...........cccvrrrreinrieiiens e 0 [ eerteierireiiesiseiesiessesiesienss | eessessessessssses s ssesssssenis | sessessessessess st esssnsestenses | sttsesessesssest st st sesentsnssens | stiesiessessestessest e s ensessenss | sestensessens st st st st entsnsse | estiessensans sttt est st stensesis | sessessensiess st s st st st stentns | aetessesten sttt enn
15, Health Premiums EamMed...........ooovvveeereernnereesneeeesnnneenns | cevesmseesesnneees 158,489,956 | .vvvvvuurveerrrrrermnrreessnnenesnns [ roeeeessnnessssssesssssssessssssssssses | soveesssssessssssssssssasssssssnesses | sossesssssssesssssssesssssssssssssnsneess | cosseeessssseessssesessssenessssaness | sesssessssseesssteessssnesssssaees | sesssneessssnnesssenas 4,505,137 | ..o 153,984,819 | .oovvoreererrrerrerrseeeeeeeneens
16.  Property/Casualty Premiums Eamed............coovrereererienes [ v 0 [ eerieierireiiesseiessessessessenss | eessessssessessesensesesssssesis | sessessessesses st esssnsestenses | stseesessesss st este st esssnssens | stiesiessessests s st st ensessents | Hrestensessens st st st st estsnsse | ensiessens et st s est st st st sis | sestessensie sttt s et stentns | aetessest st sttt be s
17.  Amount Paid for Provision of Health Care Services............. | ccoevevevrvrnnnes 134,238,967 | cooveeeceeeeeeeeceeeeeeseeeieeereis | evereeiesesieseseiesessesesssssensesins | erretesssesessesesssesessssssessesenans | severstesessesensssssensesassstesenseses | ertetesssesensetesssssessetasnsesenes | sesessesesssssensssasntesensnaesensens | sreraesessseseneesanens 3,160,721 | .o 131,078,246 | ...
18.  Amount Incurred for Provision of Health Care Services....... | ..ccoocccnnneena. 131,970,891 [ oouiiiiiiisiiiissiiiniiissiiiinns | nssisssissssissssssssssessssssssnnes | sossssssssssssss s ssssnnsss | snisssnss st | cheesnnes et | Heees s | s 3,955,442 | ..o 128,015,449 |...coovvviiiiniinsisiiissiis
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.




80D

statement as of March 31, 2008 of e IMlOlina Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered.............ccomremrrremmmeresmssseesseesessseesnsees [ 21,089,819 [ ..o esssisssssssessssesssesesesneees [oiserieesessissssresses s e sssaanas [ I 21,089,819
0499999, SUDOAIS. ......cvuveitiiie ettt ettt st st st es e ssss bt bses s bbb sses bt bsessess st essensensnssessessantans | sebsssssssstssssssssssessassassassans BRI LTI ST e e N v I v 21,089,819
0599999. Unreported Claims and OthEr ClaIM RESEIVES..........ccciiiiiiecteteiieisteietetesistesssessetesesessseses  atessesesssssesessesesssassesessssessssssesesassesesasas  sssessssssesessssesessssesesassesesassssesessssesesssins  fetesessssesassssesessssesesassesesassssesessssesesssiess  s4esessssessssssesessssesssossesesssesesassesesesssesas  tesssesessssesesssesessssssesessesesesnsetessssnsesans | sosetesssssessssesesassssesasnsesans 46,091,914
0799999, TOtAl ClAIMS UNPAIG..........ccveeieieeiecicieeieeete e stestse s ss s e saes s s bs s st b s baes s s s bsebsess  ssebssssssssssssssssessessassasssessessesssessessassanss saebsssssssssssessesssssssessessassaesessessassansanss  S4sbasbssssessesssssessessessasbses e bsessensasbsessass  Sbsebsessssassasssessessastsbsessestes b s s e stessastans  ebsessssbasssesaestessassaessessassnssessestensassansans | aebesssssssssessssessessasssssnsan 67,181,733
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @NA MEICAI..........covurerieiieiee ettt ettt s st s st ees e ssessessas | 4e8eesessesseesastaessessessessanssessessastansns | 2esessessasssseseesastasssessessessantanssessests | £oetseesnesassaessesessessasssesseesestastsnsses | £ressesssssssssessassansessnssessanssnssessestans | faessessessnsasssessessassssnessesssssenns 0 [
2. MEUICAIE SUPPIEMENL........veiereererrereisesiesisstseiseesssesseseesessesssssseesessessens e ssessessasssesses st ees e s sseesan s e ssessestees e s e ssessansanssesessensanssessnssns | essusssnssnssassonsunssessassanssnssnssassansunss | nessessassssssnssestassunssnssessansunssnssestosss | sesssssessosssssnssnssessasssnssnssassanssnsunsss | sssesssssnssnssessassunssnssessansnsnssestessns | sessssnssossnsunssessessansssssnssassansanens 0 [
3. DBNEAI ONIY..cuvtectei ettt bR b bR h bR b s ARt bR b bR A bbb b s ARt b s At b s R et b s aebesesssaetans | nesebesssesesasstebesssetesestetesssetesasaets | ebstetesssesetassetesaseaesesstesesssaetasns | Shebesietetassaetesetet et s etebessebesassetetas | nhiebebesietetsetebes e et s e et e s s e tesasants | ebstebetseae b s et et s et e st b s e aene 0 | e
4. VISION ONY....ooiiieciiecectetetcte ettt ettt ettt ettt b et et b s st et s e s b s s R e et e s e bt ee s e A st s bbb se R et s s At e bas A e e e bbb e b s e setebnaebesanaes | Shebisestetessseetetasaetesssetetasetebessnaetas | nereietisaetetesstetasstetesessetebansebetsnts | ebiesetebseetessetebasset et et seaebesantebesns | Shetebstebesssaetetes et et et s aetesenaebesnaets | nesetebesetetes e et e s st et et s et e benaerenan 0 | e
5. Federal Employees Health BENEfits PIan PrEMIUMS...........c.ccuiiuiiuiiiiiieicicteie sttt sttt s s sse st ssntenas | a4essesssssssesssssssessessstessessssassessesnsas | estessessssessessssessesssssssassessssssassesns | sesessesssssssassessssassessnsassessessssessessnss | sbessessessssessesssessessesssessesssssssessnsns | estessessssssassesssssssessssassessesssanes 0 [
8. THIE XVIII = MEAICATE. ...t ssns | ebbnssenss st st st st ennee 118474 | 2,042,247 | oo 506,260 | ..oerrerieriieieeiienne 2,126,925 | .o 1,624,734 | oo 1,943,399
7. THIE XIX = MEAICAIG. ... .voocvveveecisisciisissis sttt sttt bbbttt en s | sebssssssssssstsnsssesssnssan 33,013,519 | .o 98,064,727 | .ovvvveerererierinne 11,690,154 | oo 52,858,394 | .....ooovirrerrerierins 44,703,673 | oo 67,701,151
8. ONEI NBAIN. ...t E R E R E R R E R E R Rt R et R be | £EEEEEEEE SR ESeEEeEE R E R E R E R EeeREeeEf s | £EieeEteeEeeEeeEeeE et eeEeeE e b et ens | £EfeeEeetoeeE et et eeEeeEneb et et et enes | EEeeEteeEteeE R R e e et et | fieee ettt 0 o
9. Health SUDLOtAI (LINES 110 8)......uueiiuieeieiiei ettt ettt bbb bbbttt nnt st | frnbssssssssssnsssnsenssnens 34,131,993 | oo 100,106,974 | oo 12,196,414 | oo 54,985,319 | oo 46,328,407 | oo 69,644,550
10, HEAINCAIE TECRIVADIES (B).....v.vvevicveveeiciiieie ettt et a s ettt s s s s s sttt e s et st es e bss s s s sssssnsans | ststessessstessessstessassssanssssessssastessnsas | sesbessesssssssssessssnstessesantessessstessasans | nessssessessnsassessessssessessssssssssesnsassess | svestessesssesssssessssnssenans 1,950,566 | ..ocoovvereriererereerese e [0 U 2,145,307
11, OHNEI NON-NEAIN. ...ttt bbb 8888888888 s | 4288t E b bR R b e bbb bbb s s | 4eEEeeEE e R bR bbb R bR bR bR bRt sbeeb b | 4ebaeb ettt b s | Hebeeb R bR R bbbt n b | Shsebi et 0 | oo
12, Medical incentive POOIS @NA DONUS BMOUNES..........c.iuiiuiiiiiteiseieiesie ettt sse sttt se s b ss s s ss s s st essessssessessssenss | ehessessessssessessssensesesansassessnsassensnses | 4estessessssossesssssnsessessnsansesnssnsassesns | oesessessesnsassessssansessassnsessesssssnsensess | oesssessesnsessessssonsessessssessessssansensesns | sostessessesnsossessessssessnssnsesessnsnas 0 s
13, T0A1S. etttk E R Rkttt sttt es | fbntintient sttt enes 34,131,993 | oo 100,106,974 | oo 12,196,414 | oo 53,034,753 | oo 46,328,407 | ..o 67,499,243
(@) Excludes$.........0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. NOTE: This disclosure is required in every filing for the Quarterly Statement.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

Q10.1
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Q10.2
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2.1

22

4.1

4.2

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of

Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ]
Yes[ ] No[ ]

Yes[ ]

Yes[ ] No[X] NAT 1]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Office of Financial and Insurance Regulation

12/31/2004........cccvvvvens

12/31/2004..........ocvvvene.

05/30/2006..........conrvverne

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ 1 No[ 1 NA[X]

Yes[ ] No[ ] NA[X]

Yes[ ] No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ ] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0cC QTS FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

) Compliance with applicable governmental laws, rules and regulations;

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

) Accountability for adherence to the code.

b
c
d
e

If the response to 9.1 is No, please explain:

Yes [X] No[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes[ ] No [ X]

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11
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9.31

10.1

10.2

11.1

11.2

14.1

14.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Mortgage Loans on Real Estate........................
AlLOHNE ...
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...............
Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVe.........c.oovvevrerrerninrenrirnininnens

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

1
Prior Year-End

Book/Adjusted Carrying Value

Yes[ ] No[X]

2
Current Quarter
Book/Adjusted Carrying Value

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

complete the following:

Yes|[ ] No[X]

Yes|[ ] No[ ]

Yes [X] No[ 1]

1
Name of Custodian(s)

2

Custodian Address

LaSalle Bank

2600 W. Big Beaver Rd. Troy, Ml 48084

Fifth Third Bank

1000 Town Center, Suite 1400 Southfield, MI 48075

Chase

PO Box 260180 Baton Rouge, LA 70826-0180

16.2
name, location and a complete explanation.

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

1
Name(s)

2
Location(s)

3

Complete Explanation(s)

16.3

16.4

If yes, give full and complete information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter?

Yes[ ] No[X]

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

16.5

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access

to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

3
Address

Cadre Financial Services

Robert Brownlee

905 Marconi Ave. Ronkonkoma, NY

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

17.2

If no, list exceptions:

Yes [ X] No[ 1]

Q11.1
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE

Q12
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NG =

DU OTOI O OO SRR DN AN DD DN OWWWWWWWWWNDNRNINDNDNRNRNNDRD 2 2 o 32 s s a
O ©00NDARWP®N 2O O000NDARON 2O O00NDARWON 2O 00N RWON 20O O©0NDRWOND= O

61.

Alabama
AlaSKa.....c.vieereeecieeieeece e
Arizona
Arkansas
California.......cccocvvererereereiennns
Colorado........cveveveerereeerereeinnns
Connecticut
Delaware
District of Columbia
Florida
GEOIGIA. ..o
Hawalii........ccoooveerieeeccsene

lllinois
Indiana........ccvvvererveriieieeeieien IN

Kentucky........couevevvecveinieciicienns KY
Louisiana.........ccoevevrerrirererrerennnn. LA

Maryland..........ccoevvevereiereneienne, MD
Massachusetts.
Michigan......
Minnesota....
Mississippi...
Missouri...
Montana...
Nebraska.
Nevada.......ccooceverereriereiereiene NV
New Hampshire..........covvviniennnes NH
New JErsey........cocvrereneenrerreneennes

New MEeXICO.......ovvrrrrrerreiriisirennes

NEW YOrK......coeviveieerereereieieieas

North Carolina

Virginia......coeeeeeveeeenenenesenens
Washington
West Virginia....
WISCONSIN......oovverirrieieieiiiiaes
WYOMING......ccovveveeiiesieieennnes
American Samoa..............c.cceunes AS

Northern Mariana Islands....
Canada........ccooevmrerrnnnns
Aggregate Other alien.

Zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzrzzzzzzzzzzzzzzz=z=zzz=zz=

0

Subtotal
Reporting entity contributions for
Employee Benefit Plans.....................

....163,984,819

....1568,489,956

Total (Direct Business)......................

....153,984,819

DETAILS OF WRITE-INS

5801. ...
5802. ...
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........c.cccveveverraee.

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 abOVe).......cceveiireiesseie e

(@)

Insert the number of L responses except for Canada and Other Alien.

Q13
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Company Code ST FedID# Name of Company
00000 CA  13-4204626 Molina Healthcare, Inc.
|[-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-00000 MI 38-3435959 HCLB, Inc.
|-52630 MI 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
[-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-00000 NM  38-2623350 Health Care Horizons, Inc.
[-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
|-12249 IN 20-1494455 Molina Healthcare of Indiana, Inc
[-10757 TX  20-1494502 Molina Healthcare of Texas Inc
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc
|-00000 CA  20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-00000 GA 20-3372390 Molina Healthcare of Georgia, Inc.
|-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Mercy Care Plus)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.



[ 470)

statement as of March 31, 2008 of e IMlOlina Healthcare of Michigan, Inc.
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statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
Bar Code:

* 5 2 6 3 02 008 3 650000 1 =

Q15



statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE
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statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAI.........ceiiueieeieiiiie ettt ssse s sssssses | sevssbssessesssssss st s s s st es s bensesaees 0 | oo
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIIONS. ........vererrirrieecirrieirei ettt ss st
2.2 Additional investment made after acquisitions
3. Current year change in encumbrances
4, Total gain (I0SS) ON QISPOSAIS.........ceveerierereiieiriseeeieiseteste ettt s bt s bbb st en s st s ae st s st ensenae
5. Deduct amounts reCEIVEA ON QISPOSAIS...........ccccuciuiveiieiiiiieteei ettt b bbb st a et se b s s st bsaebessnanaas | ebessebessssesesassstesesssesessnsebesssesessnans | 4ebssebessssesessssebesan et et s e b b esseaes s eee
6. Total foreign exchange change in book/adjusted CATYING VAIUE...........ccviiuciiiiieicieiie ettt sssessessesss | sbsbessessesssssssessessstessesssbessesssssssasses | sbssssssessessstessessssessessessnssssesssssnsanses
7. Deduct current year's other than temporary impairmENt FECOGNIZEM. ..........vururririrrrirrieireeereirrieessessese s ssessssssssesssssssssssssssens | seseesssssssessessessssssessessasssssessassansans | sessessessesssssessessnsssssssssesssnsnsssessasens
8. Deduct CUITENt YEAI'S AEPIECIATION. ......c..vuereererereceereeeseee ettt ettt st s s s s ens st
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Ling 9 MINUS LiNE 10)........ouuiirinueieariisieessessessessssessssessessssssessesssssssssssesssssssssssssss | sesssssssanssssssssessassssssessasssnsssssasses 0 | et 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PRIO YEAT.........ciurirriirrieirrieiereeneineeeiieees | ceeesssessssessssessssssseseessssesessesessens [0 OO
2. Cost of acquired:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
3. Capitalized deferred interest and Other..........cocvvvevrinrnrreininsneseeesseneinns
4. ACCrUal Of dISCOUNT.......coueeieceririe ettt
5. Unrealized valuation iNCrEASE (JECIEASE).........vurrerrirreeereirerinsesresssssssesessesssssssssessesssssssssessesssssessessesssssessessessssssessessasssnssessns
6. Total gaiN (I0SS) ON QISPOSAIS........vuurerirereririieesseessisesseess e ssessssesseses st sss st es s s s st s st s s s s essan s s st st e s bs st ansanss | £ressesssssnssnsssssnssnssestansnssnssessanssnss | sesmssesssssnssnssessonsnsssnssessnssnssnssassans
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees....
9. Total foreign exchange change in book value/recorded investment excluding @CCTUET INTEIESE...........ovririererrirrernrnrieieenns | et ssssssnees | seesessessessssssessessssssssnssesssnsnssessesens
10. Deduct current year's other than temporary impairment FECOGNIZEA............ccvireieiieieeee ettt sse s sssesass | sbsssebessssssessssssesessssssssssesessnsesessnnes | besssesessssesesssesessssesessssssatassssesasanes
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+68-7-8+9-10).......... | cevverrreiierresieeseseeseenenad O | oo 0
12, Deduct total NONAAMItIEA GMOUNLS..........couieieeieiiecireie sttt bbb s bbb bbb st b e s b et et nsees | SE8eEEeeEaeEeEeeEseb et et b st et ensenb et nne | oedseesentsetseesensees et ee sttt
13. Statement value at end of current period (LiNe 11 MINUS LINE 12)........ciiiiirieiiieiiieisiecstesesesietesstesessesesssessesesssaesssssesssseses | setessssssesssssessssesesssnsessssesessssnad 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 Of PHOT YEAI.........cc.rurirrieeereieereeeseire e eseeesetse et setsess st sbse sttt ssessestsaas | sbseesessassssesssessastessessestasssessestns 0 | e
2. Cost of acquired:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
3. Capitalized deferred interest and Other..........cccoevevenrrrrrrninsneseessenninns
4. AcCrual Of QISCOUN.......ouvveeerrisriieeieieissi it
5. Unrealized valuation iNCrEASE (HECIEASE)..........covuirivierireieiierese ettt sttt bttt b st s et en s saes
6. Total gaiN (I0SS) ON QISPOSAIS........ruurerirririeireissressieess et ss et s s ss st s et s st sen st bs st ensanes | S1essesssssnssessantansanssestensnnssessessanssnss | sbssssessssnssnssessansanssessensanssnssessansans
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation...
9. Total foreign exchange change in book/adjUSIE CAIMYING VAIUE...........ccocurivevevcteie ettt teses e ssassaesess | evsssssessssssses st essesssssssesssssesssssstesss | eetessesssssssessesassessssasssnssssessssessessesas
10. Deduct current year's other than temporary impairment rECOGNIZEM............ccveveevcvrirerie e snes
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).
12.  Deduct total NONadmItIEd @MOUNLS..........ciuieeiiiriireeieei bbb bbb
13. Statement value at end of current period (Ling 11 MINUS LINE 12)........c.viiiiiiiiiiiiieiiiiesesiesiesssssssssessssssssssessssssssssssssssssssses | sosesssssssessssssassssssssssssssssnssnsasesad (O 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 Prior Yeir Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year.. ....26,981,190 ....1,000,000
2. Cost of bonds and stocks acquired
3. ACCIUAL OF QISCOUNL. .....voeieesie bbb
4. Unrealized valuation increase (decrease)....
5. Total gain (I0SS) ON QISPOSAS.........ceveeveriieeireiiteeieiie ettt sttt a bbb es bt s s s s st st b s et et sesens
6. Deduct consideration for bonds and Stocks AISPOSEA OF............ccveerieiririeiieiiiere et ssres s sessesssssssssssessssssesnsns | evenseesesissenssssssesennnsess0,978,960 | covvivviieeiciiereieierenenne 1,190,000
7. Deduct amortization of premium 19,106
8. Total foreign exchange change in booK/adjuStEd CAITYING VAIUE...........ccovueiriiiieiiecieeee ettt sees | ebsssssessessstes e s st esse s ssssssse et sntenss | sebstessessssessesssssssssessessnsessessnbensesas
9. Deduct current year's other than temporary impairment rECOGNIZED. .........ovureriierrerrereieereereieeseeeeeseee st seeessees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11. Deduct total nonadmitted amounts
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......cviiieiieiicieieice ittt es s sstessssessssssssensssnsesses | cressessnsessesssssssssessssans 30,392,052 | ..o 26,981,190
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statement as of March 31, 2008 of e IMlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS
1. ClASS 1 ().cuurveeieieeieie ettt et es s es s s tens e saenaens | eeteesaesssstssnsaesans 26,981,190 | .oovereeeeee 10,419,668 | ...ooocvvrverererine 6,978,960 | ...ooererreereiean (29,846) | ..covevrerereriiaes 30,392,052 | ...oeeeeeeecreeeeetetee et | ettt saenias | seeressesiens e seesaeneas 26,981,190
2. CIBSS 2 ()..vuerueereerrereeieeereieesees ettt es sttt s f bt ss s en e knene | 4eEseRReEReeEeebe e e REeRE et e RseesesEestnes | esEieeseesesteesaetsessestenE et aetsestestans | HEeetetseesesiesEeesaetsesseeseetnssessests | SEsesEeeEetseRseeseeEee b et eREeeEenE e bsesas | 4ebseEsesEesE et e RsesReeEeeRseEesRenEentanes | £eetsetieesess st et esiesEeet e tseesestentens | £heEeteeaesteet et et s es s st et et e stesss | SREeeReeEee et st et ettt
3. ClASS 3 (Q).uvrrieeiiriciisie ettt ettt b bbb s et stesies | ebsessesassesses st es s et st estes e bstessesas | Stessesstessesstesse s bssessessstestessees | 4esebietsaessessesastessetestessesantessesans | ebsessesestesetastesesssessessesestessesas | Siessetnsessetstesaesse s s s esse s e tesseseta | 4hsebsetestesses st esse s et sses e bessesaesans | ebiesstessesstessesesensesses et estesntas | shebsesenae s et ena st ettt b et baes
4. ClASS 4 (B)..vueverreiiteiieicteiie ettt sttt et bbbttt ettt s bt saens | setessebstesaessesesaesse s st ess e s s tensesaes | ebsessssestessesastessesestessesetnsassesas | Stessesistessessstesaessessssastesesestessess | 4bsebsetessessesst st es et st esesetesebaes | ebsesstessesetestessebnsessesessntessesas | Shesiebstesaessesesae s e s st ess e s et ensesets | 4hsebietestes et antes e s s bes e bt ssessetns | ebiebntessesst s s e st s s st en b st
B, ClASS 5 (@).uviiecieiiecteieiee sttt ettt ae bbbt bsaetens | ebebssstebesetetasietebessaetesssetebanns | ebstebesstetasessetesessetesasastetesntets | Shebesssetetestetesassetetasestetesensetasns | sbebsetebesetetesietetebstetesesetebansetes | nebebessstetetisaetesessetesasntebessntetasas | ebeetetetisetetessetetaseetebesntetasantets | Seseteseetetesntetasestebessetetessntetans | sbereetetessaetesene et et s et et en et et ennas
B, ClASS B (@).uvevieceeiieiteiieeietsiete ettt ettt ettt s st s a bt es bbbttt ss e bebessetenns | etetssstessnetesssstetessstetessssetesanns | tesestetesssetesassetesansetesasnntetansntess | chetesssetesasnetesassetetasnntetesnsetasans | etesetetassetetesintetesntetessnnetesannetes | tereresssetessnetesassesetaseserasesesasns | eresretesisetesassesetasnsetesnnsesasannete | setetesetetesnsetasssetessnstetassstesans | etesstetesnsetesnsetetasetetaneetetennas
T, TOtAI BONGS......oiviviiiectcieisetee ettt ssanes | sbsessessessssassasssnes 26,981,190 | .ooovvvereererene 10,419,668 | .....covvevererierinne 6,978,960 | ...covvvvrrrrrrerererieians (29,846) | ..vvevrererieriians 30,392,052 | .overveererere e 0 | e (01 26,981,190

PREFERRED STOCK
TR - Tt e I e e O [ o OO P PPl OO OO
LT - T I e e O [ s OOl OO
TO. ClaSS 3iueieeeeeeete ettt ettt s s sttt stes e tntens | seetstessetssessesss s s aesses st esaesestanes | sbsssestesessestesees st s ses s tssessessstans | sebestessesessneesaessssestessetaetessetntas | Setssestesintastesetantessesestesaesaesnea | sbietestesietssesaesessasaessesastessesntans | ebsetssessesstestesestesseseesnsansesanans | Setestesaesestenaesees st este st estesetants | Sbsesnaest et et st es et et es et n e neeraes
T, ClaSS oottt sttt s e tntens | seststesaetssesseses s s s saesestessesestanes | sbssestesessestes et st sae s s tensessesessans | sebestessesessneaseessnsastessetastessetntas | Setssessesistastesetastessesastesaesaesnea | sbietesteseetssasaesessasaessesestessesntans | ebsesssessesstestesestesseseesnsenaessnaas | setestessesestenaesaes st estes s estesetants | Sbsesnaast et et st es et st es et n e naer s
T2, ClaSS Dottt ettt st sttt s tntens | sestsaesaetntesseses s s aessesentesaesestanes | sbsssestesissestes et estesees s tessessesestans | esistessesestneasaessssastessesastessetntas | Setssessesntastesetantesseseetesaesaesnsa | sbietestesestssasaesessasaesses st essesntans | sebsesssessesentestesestesses e snsensesenens | setestesaesesteneesees st est et st s tesetants | sbsesnaest et et st es et st es et n e seeeaes
13, ClASS ..ottt sttt bbbt st b st s bntens | dsbsaesaetstessessstsnaessesantessesestanes | ehsttsstessessstessesastessesastantessessstans | esstessessstanssssessssastessntsntessesntes | Letistessesstastesstastessesntasaessesants | otstastessetntassessntastessesastessessntans | tebistsstessesstessesantansessetnsassessntas | toetostesiessstansessesntantesetsntessetnts | 4btetntestessntant et et et es e st et neeraes
14, Total Preferred StOCK........cvvviieiiiriieiietceie et sssessess | sresisssssesssssssessssssssasssssssasens [0 R [0 OO 0 | oo 0 | e 0 | ot 0 | et {0 RN 0
15.  Total Bonds and Preferred SIOCK............cveveieeeecicieeeceeeeiee e saessessseseens | sveesaessesssssssesannes 26,981,190 | .ooveveeeecre 10,419,668 | ...ooocvvrrerererne 6,978,960 | ..ooerererereiean (29,846) | .ocveeveerererreians 30,392,052 | .o [0 U (01 26,981,190

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S.......... 0; NAIC3S....... 0; NAIC4S....... 0; NAIC5S...... 0; NAIC6S...... 0.




statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOalS........cverrrverererrreirereennees | veeeeeeeeseneserernns 101,334,781 | .covvverenn. )OO O [T 100,996,346 | .....oovvrrererrrrirerierns 908,829 | ..ooovererererriiereind 6,389

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 Of PHOT YEAI.........c.ovurirrieeireirire ettt sssse s sssesessessessssns | eessessessssssssssssssessnnens 85,193,367 | ..o 57,969,616
2. Cost of short-term INVESIMENES ACQUITEA. ........c..cviveicierie ettt ettt bbbt s se s ssnaans | evsesssssssssssssssssesassaneas 20,108,015 | coovveeeeeeeeereecreeinae 27,223,751
3. ACCIUAL Of BISCOUNL........oovverererreeraciseesseess st nnins | oeesssessssessenes s 36,340 [ ..o s
4. Unrealized valuation INCIEASE (ABCTEASE)........uuururrerrerrerrireisersrsesseseesssssssssesesssssassssssessasssssssssessessassssssessassessssssessassassssssessassosss | sressessssssssnssosssnssnssessassnssessessanssnss | stssssessossonssnssessosssssessessasssnssnssassans
5. Total gain (I0SS) ON QISPOSAS.........cccvuevieieeiriieeies ettt et s s s s st s s st es s s bt ssesssssstesasssnss | ebssssssessssssessesstessesassnssssesssssstanss | nebestessessssessesassessesses s sestes st entessesas
6. Deduct consideration received 0N dISPOSAIS............ccccucviiiiireiiieierice ettt a e et ae b ssesesenas | sresisessesesereses s s esn e 4,000,000 | .ooveeiierieeeee s
7. Deduct amortization Of PrEMIUM.........c.cvcvierieicisese ettt ettt es s s st es st s st bs s s e basssssessnans | eesissesssssssessesanssssssesessnssasen 2,941 | oo
8. Total foreign exchange change in boOK/adjUSIEA CAITYING VAIUE...........ccovuevervcveieiceteeesce ettt tesas s ssesnes | evsssssessssssesssessessssssesssssessnssssesss | setessesissssessssssesssssssssssssesassssessesas
9. Deduct current year's other than temporary impairment FECOGNIZEA.............cceueiiueiriiieieiiee sttt sss s seees | ebsssetessssssesssssesessssessssnsesessnsesessnes | bessssesessssssessssssessssnsessssssesessnsssasanes
10. Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6-T+8-9)..........cc.coererererrsicieiseeeesesee st essnes | seveessesessesessessesessenes 101,334,781 | oo 85,193,367
11. Deduct total nONadMItted AMOUNTS...........ccoviiiiiii st esnes | chttst sttt sntsns | oesb st
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......iviiiiiiiciiissieieiiess i sissesssssssssessssssssesssssssssssssssssssssssns | ssessssssssssesssssnsessnsanes 101,334,781 | oo 85,193,367

Qslo03




statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QsSI04, QSI05



statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEAI........cccviveiieieieisnisie et ssesneen

. Cost of cash eqUIVAIENTS ACQUIME..........ciuiieieiiieieie st

. ACCIUAL OF QISCOUN.......oveiiiic ettt naes

. Unrealized valuation iNCrease (AECTEASE).........cvuuewreuiiriieieieieieie sttt sensns

. Total gain (I0SS) ON AISPOSAIS........c..evrueiriiiieiieieiiisiie ettt ettt anee

. Deduct consideration received on diSPOSAS.............ccvueieiiieieiciiinie ettt es

. Deduct amortization of PrEMIUML...........ccoiuiieiiiieie ettt nae

. Total foreign exchange change in book/ adjusted carrying ValUe............cccueueieieviirieiesesee e

. Deduct current year's other than temporary impairment reCognized.............coovueveveerivereiseieeeie e

. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).......ccccovrrurrrnnrnererrnineireiennns

. Deduct total Nonadmitted @MOUNES............c.ccviueieicieiie ettt

. Statement value at end of current period (Line 10 MinUS LINE 11)....c oo snssneeeaas

QsSI06




statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QE01, QE02, QE03
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statement as of March 31, 2008 of e IMlOliN@ Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
709229 AB 4| FHLB Il 11//13/08.......cooeveeriieierisesesssssssissisesssssssssssssssssssssssssssssssssssssssens | sossssssssens | sesend 03/28/2008...... UBS Financial Services Inc
709229 AB 4| FHLB CIDI 9/10/08..........ocvereereeereeseesee e sass s sassssssssssasssssssasssssssanns | sueesiissiinns | arvend 03/17/2008...... UBS Financial Services Inc

709229 AB 4|FHLMC clbl 8/15/08............c......

UBS Financial Services Inc

0399999.

Total - Bonds - U.S. Government

Bonds - States, Territories and Pc ions

709229 AB 4 |PA Tpk-Txb-Bans-B
709229 AB 4|PA Tpk-Txb-Bans-B
709229 AB 4|PA Tpk-Txb-Bans-B..
452281 HX 9|Ill Student Ass Comm

UBS Financial Services Inc
UBS Financial Services Inc
UBS Financial Services Inc
UBS Financial Services Inc

1799999. Total - Bonds - States, Territories & Possessions..

6099997. Total - Bonds - Part 3.......ccccceevveeievcriisians

6099999. Total - BONS......cooiiieiiiisieieissiesesissisnieeaes
7499999. Total - Bonds, Preferred and COMMON STOCKS...........cccueuiviiueieiiiteiciitsee ettt ettt e s s ssaesassesbesaess ebasssssssssssssesssssssess et e b s s essebas e s e se e st e s s e s st e s s st an s b et e s e s e s st s e st e s s st s bt s s s b a st s st st es e st en e sen s s asn

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




statement as of March 31, 2008 of e IMlOliN@ Healthcare of Michigan, Inc.

SCHEDULE D - PART 4

G030

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying Increase/ [(Amortization)/| Impairment | B.A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal | Disposal Disposal |During Year|  Date (a)
Bonds - States, Territories and Pc ions
462590 EK 2|lowa Student Loan Liquidity REv Notes due| .. |.03/31/2008 | lowa Student Loan Liquidity REY .. [ 2,000,000 2,000,000 2,000,000 2,000,000 (V1 IO PP 2,000,000 0 12/01/1935 | ....
917546 GC 1| Utah State Board of Regents Series AA-1d| .. |.03/31/2008 | Utah State Board of Regents S¢| .. ,200,000 .1,200,000 .1,200,000 ..1,200,000 0 1,200,000 0 05/01/1945
207784 AJ 8| Connecticut Student Loan Funding Series 4 .. |.03/31/2008 | Connecticut Student Loan Fund| .. ,150,000 .1,150,000 .1,150,000 | .........1,150,000 0 . 1,150,000 0 06/01/1934
917546 FD 0 | Utah State Board of Regents Series 1999 d .. |.03/31/2008 | Utah State Board of Regents S¢| o 1,600,000 | ...........1,600,000] ......... 1,600,000 | ........ 1,600,000 (01 [T [ 1,600,000 0 11/01/1938 | ....
1799999. Total - Bonds - States, Territories & POSSESSIONS. ........currrrurisirsiersrserriersssisserssessessessssesssesssssesssssssssssssssssssssssnase | eossesss 5,950,000 | ......... 5,950,000 | ......... 5,950,000 | ......... 5,950,000 0 0 0 0 0 | oo 5,950,000 0 0 0...29150 |..... XXX.....
Bonds - Industrial and Miscellaneous
251529 AF 0| Deutsche Bank Fin .. L | .03/31/2008 | Deutsche Bank Fin | 1,039,140 1,034,807 (6,389) | .. N 1,028,419 541 541
4599999. Total - Bonds - Industrial & Miscellaneous .1,039,140 | .........1,034,807 .(6,389) | . 0 541 541
6099997. Total - Bonds - Part 4 6,989,140 | ........ 6,984,807 (6,389) 0 541 541 XXX...
6099999. Total - Bonds 6,989,140 | ......... 6,984,807 (6,389) 0 541 541 | ... 61,025 | ...... XXX..... | .XXX...
7499999. Total - Bonds, Preferred and Common Stocks. 6,978,960 | ........... XXX oo 6,989,140 6,984,807 | ..ccooiiee0 [ eiiienn(6,389) | o0 [ (6,389) | o0 | e 6,978,419 0 541 541 | ... 61,025 |...... XXX..oo | XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues....



statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEOQ7



statement as of March 31, 2008 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
ChaSE......oeveeveesieeieiierese e Detroit, Michigan.........c.cccovveeveees | ceverervesrens | 000003500 | 11ivrern 69,086 | oo | 4,352,985 | ... 3,850,323 | ...... 2,985,405 | XXX
Lasalle Bank NA........cccoovverveeeereeceeeeans Detroit, MIChIgaNn..........coevveveees | ceverrerrersees | eovvereeseenes [ eeerveenissiessssiesens | cevevereeseeesessiessnes | cerrereerens8,998 | v, 7218 | v, 6,323 | XXX
Fifth Third Bank...........c......... . Troy, Michigan........ccccoeeveieieeres | eereee. NI 937,922 | ...... 6,935,943 | ......... 26,749 | XXX
0199999. Total Open Depositories.........ccvvireereireereercnanes ....11,299,905 | ...10,793,484 | ...... 3,418,477 | XXX
0399999. Total Cash on Deposit...... ...11,299,905 | ...10,793,484 | ...... 3,418,477 [ XXX
0499999. Cash in Company's OffiCe.......cccevrererecerisresrersrereninsreresssssesessennsnes | oo XXKurs Lerre XXX [ ireece e XK s [ eveeeeee XXX s | e 1,000 | ..o 1,000 | ... 1,000 [ XXX
0599999. Total CaSh.........ccovverererrerierieiciesiseteiesesiesesese st esssssessessanens | oees ....11,300,905 | ....10,794,484 | ...... 3,419,477 | XXX

QEO08
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statement as of March 31, 2008 of e IMlOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year

NONE
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